
KENTUCKY’S EARLY INTERVENTION SYSTEM
MARGE ALLEN SPIRIT AWARD

2003

“Helping to promote the dream of Early Intervention in
Kentucky”

Nomination Criteria:

� The nominee must have made a positive impact on the lives of
Kentucky’s infants and toddlers with disabilities and their
families.

� The nominee’s experience with early intervention in Kentucky
may have been:

- past or current
- personal or professional

� The nominee must be an individual

Nomination must:

� Be submitted on the KEIS – Marge Allen Spirit Award
application form.

� Be postmarked by September 10, 2003.

� Be sent to:  Sarah Walker, CCSHCN First Steps, 333 Waller
Avenue, Suite 300, Lexington, Kentucky 40504.



Marge Allen Spirit Award

“Helping to promote the dream of Early Intervention in Kentucky”

APPLICATION FORM 2003

Please answer the following questions regarding the person you are
nominating.  Be brief and concise, realizing that reviewers may not be
familiar with your nominee.  Use only the space allotted for each answer.
Extra attachments will not be considered.

Nominee’s Full Name:  _________________________________________

Address: _____________________________________________________

______________________________________________ Zip: __________

Phone:  (     ) __________________  Fax:  (     ) ____________________

Please check one:  Nominee is a:

_____ Service Coordinator _____ Parent _____ Therapist

_____ Early Interventionist _____ Early Intervention Administrator

_____ Other: Please describe: ____________________________________

1. Describe the type and length of activities, services and/or experiences
the nominee has had with children birth to three with disabilities and
their families.



2. Description of how this person has made a positive impact on the lives
of Kentucky’s infants and toddlers with disabilities and their families and
what they did to promote the dream of Early Intervention in Kentucky.

Nominator’s Name (Print clearly): _________________________________

Signature: ______________________________________ Date: ________

Relationship to Nominee: ________________________________________

Address: _____________________________________________________

Phone: (     ) ______________________  Fax: (     ) __________________


